Introduction
The survey described in the accompanying paper' took place in the Princess Mary Maternity Hospital (PMMH) early in 1974. Eighteen months later a similar but independent survey was carried out at the city's other maternity unit at Newcastle General Hospital (NGH). The-NGH handles about 2200 deliveries a year and serves mainly the poorer part of the city, so that the social class distribution of the mothers is different from that of the PMMH.
Methods
The methods of the two surveys were similar, except that the 200 mothers questioned in the NGH survey were those delivered successively over six weeks, comprising 78 breast-feeders and 122 bottlefeeders, rather than 100 of each. The unit's normal routine was not changed during the survey; there' was no systematic promotion of breast-feeding, but advice and encouragement were given as required. No distinction was made in the analysis between mothers who were feeding entirely from the breast and those who were breast-feeding but complementing it with the bottle. Breast-feeding was found to be significantly associated with social class (table I) . There was a much larger proportion of breast-feeders in classes I and II than in class III (P <0L01) and in class III than in classes IV and V (P <0 01). At the extremes, all eight mothers from social class I but only three of the 24 from social class V chose to breast-feed. There were also significant correlations with older age (P <0-01), nulliparity (P <005), and longer education (P <0 01) (table I), but these associations were related in that women of higher social class are likely to have a longer education and be older when they start a family, which will, on average, be smaller.
Breast-feeding was more common in mothers who thought they themselves had been breast-fed (P <0 01). It was unusual in unmarried mothers, 13 out of 15 preferring the bottle. Among multiparous mothers, those who had only bottle-fed before were much more likely (P <0 01) to choose the bottle again, though 19% had clinged to the breast this time. Among mothers who had previously attempted breast-feeding significantly more (P <0-05) of those who had been successful chose to breast-feed again, though in fact 44% of those who had been unsuccessful tried again.
REASONS FOR CHOICE
The main reason given by the breast-feeders was that it was better for the baby. Other common reasons were that breast-feeding was more natural, more satisfying for the mother or better for her relationship with the child, cheaper, or more convenient. Some mothers said that it was the instinctive thing to do ("I just felt like it") or that they wanted to try the experience. Others, usually the more educated, mentioned its benefits in hygiene, protection against infection, and faster involution of the uterus.
The, commonest reason for choosing the bottle, given by 45% of the mothers who did so, was that they would have been embarrassed by breast-feeding. The next most common reason was the convenience of bottle-feeding; many mothers added that it allowed more social life, but only three chose bottle-feeding because it would enable them to return to work or to interrupted studies. Fourteen per cent said that they had no inclination to breast-feed ("I don't fancy it," or "I had no feeling for it"), while others were deterred by previous failures. Two mothers had been advised not to breast-feed for medical reasons, one having had osteomalacia and the other, pulmonary tuberculosis. Three thought their breasts were too small, but none chose the bottle for fear that her figure might be spoilt. Nine per cent wanted the reassurance of giving a known amount of milk by bottle.
One thought bottle-feeding more modern, and another thought it more hygienic. Two chose the bottle because their husbands wanted to share in feeding, and one for fear that her toddler might be jealous of a baby at the breast.
Mothers in both groups were asked which method they thought was better for the baby. Most (94%) of the breast-feeders were confident that their method was better. Of the bottle-feeders only 13% thought their choice was better for the baby, while 30% admitted to thinking it was worse; the remainder said they thiought the methods were equally good or that they did not know. 
DURATION OF BREAST-FEEDING
We know how long breast-feeding lasted in 57 of the 78 mothers who started. Thirteen, 11 of whom were primiparae, changed to the bottle before leaving hospital, so that the overall breast-feeding rate dropped from 390. to 32-5".. Of the 57 430" 1gave up in less than a month (and we suspect that the 21 we do not ksiow about would swell this figure), but 210,0 were continuing to breast-feed at three months. Among these relatively more mothers were from the higher social classes and mothers who had previously breast-fed successfully. None of those known to be continuing at three months-were from social classes IV, V, or VI. There was no obvious association between the reason given for breast-feeding and success or failure in its performance-that is, the reasons had no predictive value.
The commonest reason for stopping breast-feeding was that the supply of milk was inadequate (24 mothers). The other reasons offered were sore nipples, a breast abscess, tiredness, depression, vomiting by the baby, gastroenteritis in the mother, the upsetting of a sibling, the neglecting of a husband, the restrictions on social life, and the effect of medication (an oral contraceptive, and an antifibrinolytic drug).
Discussion
Our findings correspond well with those of our colleagues at the PMMH with one noteworthy exception: they found an initial breast-feeding rate of 280 0 whereas we found a rate of 390), despite the fact that the NGH mothers were on average of lower social class. Possibly this increase over the intervening 18 months may indicate a swing back to breast-feeding, which may in time belie the title of the accompanying paper.
The known association of breast-feeding with higher social class was unusually pronounced in our survey. These mothers were more likely not only to choose breast-feeding but also to succeed in it. Perhaps the higher social classes will lead a swing back to breast-feeding, just as they led the fashion to the bottle some 40 years ago. Similarly, we hope that the richer countries, which have led the poorer countries to the bottle with such disastrous results,3 will in time lead them back to breast-feeding.
In both surveys the embarrassment that surrounds breastfeeding was the commonest reason given for choosing to bottlefeed. Many mothers said they would not want to be seen breastfeeding, even by their parents, children, or close friends. Some said the idea of suckling a baby was repugnant to them, and a few regarded it as primitive. These feelings may perhaps arise from the esteem of the breast in modern Western culture as a sex symbol rather than as a functional organ. If this is so instruction on the benefits of breast-feeding may have only a limited effect, and, indeed, nearly one in three of the NGH bottle-feeders admitted that they already knew that breastfeeding was better for the baby. The bottle-feeders in both surveys showed themselves to be less susceptible to the advice of others, and perhaps such mothers would be swayed only by a national campaign, powerful and subtle enough to counteract the Hollywood attitude to breasts.
But what can be done in immediate practical terms ? There are many women, mainly in the higher social classes, who are already well informed and motivated and will need little encouragement, though they may need practical help. At the other end of the scale are those many mothers whose preference for bottle-feeding is deeply rooted in culture and emotion. It would perhaps be most productive to concentrate on the floating voters in between-those mothers who are undecided between breast and bottle and who, with careful advice, moral support, and practical help, might be guided successfully to breast-feeding. Such measures should begin as early as possible and be continued throughout the antenatal period, so that by delivery the mother is already secure in her decision. Support must be sustained after delivery, both in hospital and then back at home, or all preparatory effort may be wasted. This will require liaison between hospital, family doctor, health visitor, and midwife. Those in the lower social classes and primiparae will need the most encouragement, both in their decision and in their performance. Many family doctors could make fuller use of their influential position to promote breast-feeding and to support those mothers who choose it.
